File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM
Fax: 5152814079 DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)
People for Beall lF)o;MZ
- DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for: |1 |

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

( 4 YCounty Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political

Subdivision Candidate (8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( Eor Office Use Only ) % w ’
1

(Rev. 07/2007) REPORT

11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In__; 5
Candidate Name Political Party (if applicable) Scanned / T
Daryl Beall Democrat Computer Wwrs '
Office Sought District (if Senate or House) Audied __ D0 -0 ¥
Senate 25

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

Ll Loait /‘9&3/0'7

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNE\D
| AM FILING A May 14, 2006 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) 5« _[g, 09 Indicate by # D
IZCHECK IF AMENDMENT TO REPORT DATED May 14, 2006 Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. o 2 Local C ™ or County
(You must continue to file reports until a DR-3 is filed.) wh;’,‘,télecg:: is ﬁ:,‘én Hiees. enter Countyin

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 18.564.47 /
of the last reporting period or must be zero if this is first report filed.) ........ccoceevveveirveeenceeenes $ > .

ADD TOTAL MONEY TAKEN IN THIS PERIOD /
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 3,339.00
Schedule F: Loans Received total (Atach SChedule F) ...............ooreeeeeeeeeeeossseessseeeeseeemeenessens 0.00

Schedule H: Total Sales of Campaign Property (Attach Schedule H) 0.00
Schedule H lies to Candidates’ Committe: nl
SUB-TOTAL................ $ 2390347

SUBTRACT TOTAL MONEY SPENT THIS PERIOD —

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 2,983.15

Schedule F: Loan Repayments total (Attach Schedule F)..........co.euieveeeiereeeeeeme i 0.00
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ......................... $ 20,920.32
**UNPAID BILLS (From Schedule D - Aach SCHEAUIE D)..............vevveeerreseereresseeeseesesresesesssessssssesessssene $ _0.00 _
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..........ccoo..oervvoereeereeenessoerecesesenn. $ 20,733.82 —
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............coooccemremurreeereersssrosn e ennee. $ 0.00
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES L NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0.00

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




o

.
FOR INSTRUCTIONS, SEE BACK OF F

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)

People for Beall

IMPORTANT: Indicate by # type of committee you are reporting for: l 1 |

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party

( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other

Political Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political
o i

s % CAVP
Candidae Name ‘Pb\;:g WORSZ200RD Y poitical Party 6 appicabe)
Daryl Beall ) Democrat
Office Sought MA\{ District (if Senate or House)
Senate 25

penatties. Pursuant to lowa Code section 68B.32A(7)

Late reports are subject to possi
mittee, and the chairperson, for any other type of committee, is the

the candidate, for a candidate’s

DR-2

(Rev. 12/2005)

Eor Office Use Only

Comm. #

| -prscLosure
REPORT

120/
< __1L

Logged In
Scanned

L

W K3
y.3-07 S

Computer
Audited

File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12™, Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-3701

individugf responsible foy fjling timely and accurate reports.
WML SIS S0P . SC6S O0S.(f.06
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

1| AMFILING A May 14, 2006

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date)

[CJCHECK IF AMENDMENT TO REPORT DATED

D Check if this is final (fermination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

Wﬁe by# (L]
Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the

oomnﬁttee.This?nwumMTbeMesamas@emshonhandattheend 18.564.47
of the last reporting period or must be zero if this is first report filed.) $ >
ADD TOTAL MONEY TAKEN IN THIS PERIOD < 339.00 __
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)...........ccccecenece T
Schedule F: Loans Received total (Attach Schedule F) 0.00
Schedule H: Total Sales of Campaign Property (Afach SEhedule H) ............cweeererreesmseessssssssssnee 0.00
SUB-TOTAL oS 23,903.47
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 20¥3.15 —
Schedule B: Expenditures total (Attach Schedule B) ("also see debts and 10ans below)............... 298515 <
Schedule F: Loan Repayments total (Attach Schedule F) 0.00
CASH DN'HAND at the end of this reporting period (if final report balance must 20,920.32
be Zer0) (ARACH DR-3)......ouieercrimiserrinssi ettt b e e R —
“UNPAID BILLS (From Schedule D - AECh SCHEAUIR D) ..........oovverreesssssssesseserserssssssesesssos e st s 0.00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) s 2073382 _
~*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) s 000
CONSULTANT BREAKDOWM (Schedule G Attached?) _ves ¥ no
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) g 000

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




‘ .

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)
[J cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
PEoPLE FOR peacLL
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK . (if applicable) RAISER |
NUMBER INCOME |
2 iD# - |SHET L Sieveds
0 /7/ oK 20§ W. (oL NAY $/01 py
Iy Jerreasond , T .
I4
ID# GARY  FAHAN
n CK# 202 S.eSoovtAwdn AVE 5
(AKE QiTY ) TA S7144F ; 4
ID# i E Spaerrd d
Y o
CK# [411- §L asESs y/d o
T DEDGE, A SIS6 /
iD# SHANE +EDDIE DEHAAN
>
U CK# 1?3 CocondipC > 7J”b
: A Dodbe , TA 8688/
1D#
CK#
ID# '
CK#
ID#
Ci#
ID#
CK#
ID#
CK#
iD#
CK#

SUB-TOTAL L2557

TOTAL (if last page of this schedule) 3\5:5 5 61 0«}{
* Disclosure law rgquires candidate committees to disclose the relationship of any relative making a contribution to the
mmmiﬂee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page / of 5

familial relationship, enter “not applicable” in the reiationship column. (for Schedule A)




‘ .

For Instructions, See Back of Form

SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

D CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
PEorLe For peAcLL
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
4 7 ID# BLALE PALLER
$
/0 CK# 21 NI sT P
bl Foer DodLE , TA SISO/ A5V v
o5 ID# DAN ROGELS
/y K /619 A. 2292 s~ vo | o
7% Fr 20068 IN SUS0/ / Y
' " ID3# 'Bg,otca SHIM LAT !
1903 (AE §SHOLE DR o0
CK# L 150 =
MANSON , TA 50563 J v
ID# DENNETT O CONNORL
” CK# B0k CounNT™Ry CUR DL o
. Fr DODGE , TA S056 / =AY
ID# BEVEL L/ DOERZ S
" CK# (34c- Zf2h AvE No ot |
' FT_DodL e, TA  ToSo/
ID# MATT MAGGE(T :
£1s NorsH ss00d AVE
a CK# 62 |
- A DoDee, TA 5950/ L
\D# ANNE FeLSonN |
" Ck# 2oL —BAR p/E M. A
F7_DODGE TR SaSa/ :
\D# TRAPH  KITTERMAN
@ CK# 702 KeNY{orTRD
FT DODGE ., TA FoSo ) Y o0
ID# TP 2
RERT SINGE
“ o oke 3287-SYAveN. s |/
A DODLE. TA 50501 /0
ID# arzkﬁﬁg/CAu i&/sz
“ Yy /S - (ST AVE Mo )
Clat A . D0D6E TN S0S07/ /60" v’
SUB-TOTAL
$//, ?‘;ﬂ 1
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the refationship column.

Page 02 of S

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)
[0 cHeck THIS BOXIF | ..

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
PEOPLE FOR peAcCL-

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK - (if applicable) RAISER
NUMBER INCOME
ID# NANCY  STANEX
05/(/ CKi# 2726 A 25% 5T ; o | v
06 7 _DODLE , TA S0S0/ _ /00 -
ID# FTHOMAS  EC LMAN
2235 - WAuconN AVE y
“ cr#t MASoN , TA  SBSU3 , AT
D# DENNI S BERTE '
7 CK# 2232 -DAwSON DR s |
G DODLE, A SISV / /17
iD# JNCLIAM. Ga ;}b
A CKl 1208 A /S ST Jra £ %
: FT~_2006C. TA 5054/
ID# DOUGCAS HALLELC
P CK# 1630~ M, 2282 57— Jg0 .00 | S
' Fr Dopee. TA S0546/
ID# & cAgey odens -
A CK# Hot FOX ZDGE £D &0
- Fr _DODGLE, TASVSI/ /00 v
ID# C HRISTRPHER “PARKER
a CK# 1?22 ¢- CWA'L_ AVE APT/ o3
A~ DODLE , TA 5950/ /09 v
ID# Jes duer
Y CK# 2002 BAEEAPRI62. DA 4 20 o
- DNDLE ,FA SISO/ /
ID# )
CK#
1D#
CK#
SUB-TOTAL
s J017 <
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commiitee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5 S
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of

famitial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
‘ A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)
O cHECK THIS BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

PEorPLe For pmeac L

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND.
(MM/DD/YR) | AND PAC CHECK - (if applicable) RAISER
NUMBER INCOME
ID# RHONDA CHAMBERS
5//3 CK# 1dsS ~-9™ Ave Ao $ _
/0@ ol Dodere, TA S0So! | /00.00
ID# DOUGLAS R bHTIMAR
C S
i\ CK# 2740 - 2282 pve . No _
FT Dodee, IR SPS6/ ’ 700.¢4
ID# Dtk DeAgDEAN ¢
) CK# 3itd KIIUSE-/ AVE e
DEs nuoives , IA S03/7 700,04
“ o# Wictiam mogaant
CK# Jog S, STATE ST
: LAmont (TN SO/ 40 /00.2¢ vd
ID# AlAusco PeELACTA
05, CK# 290S S, SUDIEL CLeEK DR »o v
26 | ™ f12T DODE, TA S5O/ o~
< 4 ID# NANVE Ecp LunD : .
0 //% ¢ CK# (237 RuSHRLDE £D 1500
- Y EAELION, TR ST/
45/ D# JONEE AuSPECCEL.
074 CK# 7P AvENKE 5—0 Py /
4 VEFreRSOM TA D /29
ID# e SAL uLELA e
a 2021 WESTWoOD AckES
CK# 70
£T DODGE M SISD/ 00 . d
\D# Der PO NG
FT_Dod6eE, TA S50/ /00. '
ID# Teden DahEc
s 2166- o™ 5T =)
o £T DODLE . TA SoSol A S0 pd

SUB-TOTAL s / / 2 i%

TOTAL (if last page of this schedule)
$ g
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the '
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7[ g
marriage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (fof Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)
D CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

PEOPLE FOR peALL-

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK - (if applicable) RAISER
NUMBER INCOME
0;/ ID# C A6 JbrtA SEN
12 250u- 194 pve M. s >
/b o FTDODGE  TA SUS8/ A A1 | S
io# CATHY \JHANVEN
J Fcon, mo 43344 ; 70
> Dy danier” '
u CK# ‘/,,Z § LENS )
£ 24D6s A SDSO/ 05D ! o
\D# CATHLEEN AHLESEL
CKit 723 ELiZADETH AVE 2
" » iy 759 7" |
ID# S ICHELLE LI GHT
n
CK# G712 ADIMURATY LAY s
: MALINA DEC LEY.CH PPATR /77 v
p 'o# CUAMWE £/ S ~
CK# F30 -S. [7F ST
- A DIDGE  TA S0Sd / 075” o
ID# DECPHA KO crzm/\/
u Ck# S 215 AJEN T H06 -1 b |
Px D0DGE, TA SIS0/ At
. Io# DN w ¢ ML’TQ;—(SE(-&-
CK# £ 19 - 322 aje 2 2
Fr. Dove, TA SaS6/ 75 7 v
ID# THRALLC S&L,m.ooséﬁ
Y : _TR AJE So .
CK# (44 - T A £ _
£ DG, FASEST / =
ID# 2L FTTERSE IV
T DODEE, ZRSTSO /

SUB-TOTAL 1Y)
s /400~

TOTAL (if last page of this schedule
(if last pag c ) s 5336? .

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5 5
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




SCHEDILE
B MONETARY
 CANDIATES LIS THE CANODATE DENTICATION NUMBER B4 THE DESIMTED COLUAN A THE L} cHECK THis BOXIF- -
-PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. e
COMMITTEE NAME (Must be same as on Stalement of Orgenization) -
EXPENDED
4 W ATE
67 ‘ ‘\10[0% s MM‘MMW CAMMPALGRN Bepenss s X
”%1. 2167 | DES mowdes (TN $ 20009
? ’ mlﬁfa/ CARTER PRLNTIANS N TATo NS 4/ |
% ' /739 €. 6RAN> AVE . 9,
2l Y DES M nES, TA S0 3/ b - ;
iD# /31 CARTEL PeuNDAE NPT i
05/3/ ol /739 &. ¢ AND AVE BN TR T O 34
b 2 b9 Des mbirkes | IA $03/6
06/ D /301 ¢ | Ameican eriecss N\ | PLosmos o
/500 oK 73 J PEA SF7
DF ’ .
CK#
108
CKi
D#
CKit
DF
CK#
SUB-TOTAL] S
TOTAL (i lnat page of this schediio} s ézl\g/: =
THi8 BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
puschasea of erien campaion praperly costog 3500 or mors sasst ehe be invesioved on Schedhde H. (Refer o Schadule H nsinucions.)
Mmmmmmmwmmmwh
MWhmmdﬁﬂuﬁmdmﬂquQWth‘
Schadule G instruciions and lows Code ) 7

Page [ _of

(for Schadule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
- E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 0607)] CONTRIBUTIONS
People for Beall
[ CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
Senate Majority Fund Mailings 5,021.49
1/27/06 5661 Fleur Drive
Des Moines, IA 50321
Senate Majority Fund Event Phone Calls | 537.97
2/16/06 5661 Fleur Drive v
Des Moines, 1A 50321
Senate Majority Fund Mailin 4,921.78
3/6/06 5661 Fleur Drive ¥
Des Moines, IA 50321
Senate Majority Fund Event Phone Calls 370.02 7
3/6/06 5661 Fleur Drive
Des Moines, 1A 50321
Senate Majority Fund Mailings 4,921.78
4/7/06 5661 Fleur Drive
Des Moines, IA 50321
Senate Majority Fund Mailings 4,921.78
5/5/06 5661 Fleur Drive '
Des Moines, IA 50321
Senate Majority Fund Postage 39.00
5/9/06 5661 Fleur Drive Y
Des Moines, IA 50321
SUB-TOTAL | $
TOTAL (tflast [ $
page of this 20,733.82 e
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of 1
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) if surame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.




